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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01583 
1602 CERTIFICATE OF DEATH Reg. Dist. No. @ 2 


1. PLACE OF DEAT! Va 
a. COUNTY 


aa mbes RESIDENCE (Where deceased lived. If institution: Residence before g by jission) 
MARYLAND B G. COUNTY o ~ 


a, 


dire eiipccole limita, write RURAL. ic give nearest town) 
ft. L pas 3 


< 


8 


Mor WN Ut agride corporate limits, write [c, LENGTH GF STAYIN Tb 


sige Ly 


d. NAME OF HOSPITALAIE not in sos give street address} d. STREET ADORE @. 1S RESIDENCE 
OR INSTITUTION, ON A FARM? 
rh ves] not) 


Med in by the funerol director, 
Poges } and 2 should be filed with 


3. NAME OF Vf Middle vil Pas DATE Month 


4. Yeor 
DECEASED OF ; 
(Type or print) A IF SLE DEATH LEC 23 io 
6. COLOR g RACE Ah aE TING ER MARRIED [7] peas eo of 


IF UNDER 24 HRS. 


within 24 hours after death: Page 4 


~ 5. SEX 9. AGE (In yeors [IF UNDER 1 YEAR| 
= 2 Lg |” tons biethdoy) Min, 
gs wioowed [] _oivorceo [} Doers 
ae 
a a2 100. nee eS eh Cah kind of knoe) 10b. KIND OF BUSINESS OR IN! ar WW. ce) (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> ing most of worki ite, even iret ) 
qh WDE Lage eR” | raacasve “rs oS as 
9 a 5 . vay NAME 14, MOTHER’: eo NAMI 
§ 8s — J 2 BEL. is 
sor s 
b> = “ 
2O3 ] y EASED EVER IN U, ED FORCES? 
£22 TS at mai Zs aia eg 2h DR 4.0 
2 : = ky ve ah Leer Zo 
8s OP Tis. cause OF DEATH [ent a only one couse per line for {0}, (b). ond (c)-] at 8 
a PART |. DEATH WAS CAUSED BY. Date tet 
5 IMMEDIATE CAUSE ol 
2 
“3 


33/x DUE TO =) Ver: hbhanes 
Conditions, if any, which ) 


gave rise to immediate 
Cause {0}, stoting the under- UE TO 


lying cause fost. (¢). 
Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. weas AUTOFSY 
yes] NOT) 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part! or Port It of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. TIME OF INJURY Month, as Yoor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, farm, T20F, (City oF lowe) (County) {Stote) 
Hour a. n, we Me mile fection, set fie BIg, of 
p.m. jot work [[} at work 
2. cory pot tended the Heel ram, aces WOT, tof 
olive on. 240 5 29. __, ond that Yeath accurred Lee 


. from the causes and an the date stated abave. 
‘ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL gud 
SIGNATUI SLE 5 


IND: eee een ttn --—---. 


'YSICIAN: The low requires that the death certificote be execyy 


MEDICAL CERTIFICATION: 


CEE Ne INGE OF, ithat | last saw the deceased 


NAME (hips) 


Zo BURIAL, Be ‘22b. DATE THEREOF 22c. NAME OF CEMETERY OR Gee. Zid. LOCATION (City town, or ofuni yT (State) 
fash pi Lous / 2. to Anal 
WW, deer 


page 3 should be detached far use os the burial-transit permit. 
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‘O HOSPITAL OR arenongy! 
may be retoined by the hosp 4 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin: 


hs BI TaN ERAL ae SIGNATURE To es ee REGISTRAR'S SIGNATURE 
YS AIS (4) 
Yess aH 4 t. @ (Sin. ® a A-O29 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 () 1 58 4 


1693 CERTIFICATE OF DEATH 


9,Film@19l, h-2-56 et a Ly ard eee 
Lb PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


hee saz Delaware coum Sussex 


C 


ate be executed within 24 hour's after death. 


we 
=z 
ah 
20 
<a 
28 
$2 
st 
*s 2 COUNTY MARYLAND 
Pe 
5 3 py (it eas corporate limits, write RURAL uate bi STAY CITY {If outside corporate limits, write RURAL and give neerest town) 
os ‘@ neerest in this plece| 
22 |) tow Wédoralsbur mont Tow Dagsboro bx 
ae f LG» 
No HOSPITAL oR STREET {if rural giva locetion) 
£t STREET ADDRESS Dagsboro 
3S 3. NAW or (First) (Middle) (Last) 4. Rate. {Month} (Day! 
a c oO! 
wo E: Peer I. Lemuel Brumbley peatn 2/13/56 D 
hove! SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
2 £5 19 AV IPOWED, DIVORCED, jonths | Di Hours | Min. 
758 Male | Witte | wiawad" Oct. 10,1971 2 | 85 2 mi | OY a 
=" We, USUAL Oe O Neve kind of work 10b. KIND OF BUSINESS ‘N. -BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
=79 di a ng fat re even if ‘OR INDUSTRY COUNTRY? 
€/| Dead ghway | Foreman Delaware iS 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Joseph Brumbly Henrietta Evans 


wh requires that the death certi 


€ 
BE 
g: 3st 
2+ 
O 2: 28% 
= 
5 BOBS [75 WAS DECEASED EVER INU. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
S & c= (Yes, no, or unk.) | (If Yes, give wer or detes of service) Raymond Brumbley -Dagsboro. Da 
= 7. J Tm um 
S eoees 18. MEDICAL CERTIFICATION INTERVAL BETWEE 
Ay 2 o I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~~ ONSET AND DEATH 
BSeSu | tip ; ’ tb. « Meine 
S Be IMMEDIATE CAUSE (A) Se: ae Sa < Sy Ls 4 
. = vo . —_ 
a URS ANTECEDENT CAUSE(s) DUE TO J eS ae 
$20. BESSA SEs VORMECIMONDMEI GANG, "tt)) Moet a eg a |e ae 
- GIVING RISE TO THE ABOVE CAUSE 
£ STATING UNDERLYING CAUSE LAST, DUE TO 
a ieegrear es <5 = rrekd (6) 
= AI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
c ves [}_No A) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M, 


+ 


TO ATTENDING PHYSICIAN OR HOSPITAL: The la 


Zie. ACCIDENT WAS UNDERLYING [1 | Zib, PLACE (Home, lerm, feclory, | Zie. WHERE DID INJURY OCCUR? (City or town) (County {State} 


Bie. INJURY OCCURRED | 
While Not while 

ei work at work — 
22. | hereby certify that | attended the deceased from... 4-2 Be 1 VD. Hy. .. that | last saw the deceased 


alive on... .«, and that death occurred at. SG. M, from ‘hed causes and on the date stated above. 
SIGNATURE » ADDRESS (Sires, city, town, stata) DATE SIGNED 


; ‘ ny en ‘ 
be oT yet M.D. ye i L f LoLltesy ALily LA vate GY) 3/hsSL 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stefe) 


Burial. 2/16/56 Redmens Cemeter Dagsboro, Del. 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


DATE Fb ke GEE Tang = W. “ C PST : 98, a N SS ae: mr 


211, HOW DID INJURY OCCUR? 


certificate has been executed by the attending 
death certificate assembly should be detached fo 


The bottom copy may be retained by the 
VS AI5C 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


Y. and legibly. 


item of information carefully. The correct 


i 


FOR BINDING 


Supply every 
please Ba the causes of death clear: 


clans 


MARGIN RESERV 


WITH UNFADING INK. 


> 


lly important. Phys: 


PLEASE WRITE PLAINLY, 
age is especial 


VS. AIBA - 5-53 


0 Or 


16 44 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ping 
’ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wn 
| 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Juroline MARYLAND stare [uryland country Juroline 
CiTY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR Peay Bie, Heareyt_town) (in, this p}ace) OR ~ = aaa 
4 TOWN < a enderson “5 LoS a TOWN tural enderson 
HOSPITAL OR STREET (If rural, give location) 
_}, INSTITUTION OR ADDRESS 
-) STREET ADDRESS lone lone 
5 NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 : ee } OF 3 = 
(Type or Print) James Hdward Johee | DEATH 2 us) 36 19 
5. SEX: 6. core OR 1 OE eo eae 8. DATE OF BIRTII: 9. AGE iast birthday: | 0 UNDER I YEAR | IF UNDER 24 11RS, 
, RACE: > 5 0 7 
Male utite | (pnays eed 8/7/1872 | 83 wipi| tees] oes lee ae 


10s. USUAL OCCUPATION (Give kind of 
work done during most of work iife, 


work ; DUSTRY: RY? 
tected Heer 4 1k Mi) 


1 7s) 
HONE 


T0b. RINE OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) | 12. eeu OF WIUAT 
IN 


Dita 5 


rvs eee 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Viicholas Cohee tattie % 
15. Was Deceasep Ever In U.S. ARMED FORCES?) 16, SociaL SecuRITY No.: 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of = 4 = he h 5 
No service) 184-10-6478 Ora Teorze enderson, Maryland 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset AnD Dzar 


ianvedieie cause (Cee aero 


Antecedent cause(s) 
Diseases or conditions, it any, _ (b)....... 
giving rise to the above cause DUE TO 
stating underiying cause iast te 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. _. 


19a. DATE OF git aN 19. MAJOR FINDING OF OPERATION: 


Z. Heat aasastean baccud Sool 
20. AUTOPSY? 
Yes No 


21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING (0 OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [) at_work [7 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (], Inquiry [J], and 
fing-that death resulted from: Natura] causes (], Accident 1), Suicide (1, Homicide 1], Undetermined cause Q. 


SIGNAMUR CHIEF MEDICAL EXAMINER DATE SiGNED 
%i 1S DEPUTY MEDICAL EXAMINER & 
J 4) t 05-4 M.D. ASSISTANT MEDICAL EXAM. V6/5 & 


23. BURIAL, CREMATION, | DATE EREOF iE OF CEMETERY OR CREMATORY LOCATION (City, town, or coun (State) 


eons ps fiolly Wood Harrington, Del. 


Be GAL m tee? d it eha DIRECTOR Af, ere 


ys 


( me 


MARGIN RESERVED FOR BINDING 


% 


> 


VS. AISA -5-53 


a 


ion carefully. The correct 


WITH UNFADING INK. Supply every item of ingformati 


PLEASE WRITE PLAINLY, 
age is especial 


: please write the causes of death clearly and legibly. 


important. Physicians 


lly 


1605 01586 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo............ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Caroline MARYLAND state Maryland county Caroline 


aes (If, outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and i earest_town) OR 


(in this place) 


TOWN eralsburg ~ Rural TOWN Federalsburg — Rural 
arn Ss (If rural, give location) 
STREET ADDRESS Houston Branch Roed Houston Branch Road 
ra NAM EOF (First) (Middte) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Sylvester Lee Cornish | DEATH February 18 106 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF 
RACE: WIDOWED, DIVORCED, | Ponti Dare | 
(Specify): ay May 16, 1912 43 yrs. | 
1 USUAL OCCUPATION (Give ri, of 10b. KIND if eee OR 11. BIRTHPLACE (State or foreign country}:| 12. CITIZEN OF WITAT 
J work done during most of work life, | 7 4 CQUNTRY? 
/ even! if retired): “Dey Labarer Junk. ‘Deler Caroline Coun Marylend | U.S.A. 


13, FATHER'S NAME: 


John Cornish 
15. Was Deceased Ever In U.S. ARMED Forces 7| 


14, MOTHER’S MAIDEN NAME: 
| Annie Shepherd 
16. SociaL Security No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Yes _ serve) 214-352-6257 Mrs. Charles Magee, Federalsburg, Ma. 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
? 


Immediate cause (Syaega 


~ 


Interval Between 
INSET AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) 
giving rise to the above cause DUE TO 
stating underlying cause last (6) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO iE | 
DISEASE OR CONDITION CAUSING DEATH. ...... 


19a. DATE OF Cay gin 19). MAJOR FINDING OF 0. 


ERATION: 


20. AUTOPSY? 
Yes] No A 


a) 


21a. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [9 or CONTRIBUTING (] street, office bldg., | res ¢ 
CAUSE OF DEATH. TNIURY FhO31 A eseats 

2d. TIME (Month) Way) 7) re Zie. INJURY OCCURRED 2. HOW DID TNTURY OCCURT 


While at Not while o if 
work [) at_work [2 Pe ELA T LF 


Ivory 2 = Gao 
22. I hereby certify that I tL Pais of the remains described above held an aihageye O, ImSpéction 1, Inquiry 1, and 
find that death resulted from: Natural causes 0, Accident J, Suicide Q, Homicide 1], Undetermined cause [). 


SIGNATHERE g CHIEF MEDICAL EXAMINER DATE SIGNED 
/ 2 DEPUTY MEDICAL EXAMINER /19/56 
AWLJGLZE2 L LQ M.D. ASSISTANT MEDICAL EXAM. a 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
city) : : , 
Burist”* lrep. 24,1956] Bederal Hill Cemetery Federalsburg, Marylend 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE _ 5 24. FUNERAL DIRECTOR Ge 
[an Sb | Frang H. tn J Iz. J.Framptom end Son,Federalsburg, .! 
ae 5 4 


—— 


be, 
T 


j 


<a \ 
ca 


( 


MARGIN RESERVED FOR BI . 2 


> 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infemmedmeest carefully. The 


VS. Al5 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1587 


1696 CERTIFICATE OF DEATH Reg. Dist. No. @Qsg 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
| county Caroline __MARYLAND __ state Maryland county Caroline 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR 
YeTONN Delman 12 years TOWN Denton x 
HOSPITAL OR STREET (If rural give location) 
, INSTITUTION oR ADDRESS 
#0 STREET ADPRESS Camp Ground Road _ 4 : _ Camp Ground Road F Per 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 3 oF 
cana) John Calvert Fisher peatH: February 11 1956 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| Ir UNDER # Yean | If UNOER 24 Hs. 
RACE: WIDOWED, DIVORCED. Months| Days | Hours | Min. 
. Specify) : 3 pie 
Male _White (Specify) ‘Married | September 4, 1869 86 on. 


NGA. USUAL OCCUPATION (Give kind of; 108. KIND OF ‘BUSINESS if. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | 


Soe he 
even HF retired) Su eveyor County Surveyor | Indiane County, Pennsylveni 


A. 
13, FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME; 


Simon Fisher Christine Kunkle 


18. Was DECEASEO Ever IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates | 218-12-1819 Mrs, Ida A, Fisher, Denton, Maryland 


of service) 
18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND, DEATH 


42 ot Rees CAUSE (7%) aati Chaar Jus mente 


DUE TO 


~~ 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (S) alhiria A.V. {3 t / 

DISEASES OR CONDITIONS, IF ANY, (By Wlius Ang oye F 
GIVING RISE TO THE ABOVE CAUSE DUE TO 

STATING UNDERLYING CAUSE LAST. 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ay YES ima} NO [fel 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory. 21c, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (ay) (Year) (Hour) ] 218 INJURY, OCCURRED | 21r. HOW DID INJURY OCCUR? 
BE IsURY Whi Not while 
M. ee at work 
22.1 hereby certify that I ne the deceased from Bey TA to 7 z ee , 19°.7, that I last saw the deceased 
alive on. YAn.3.2., , 199. 4% and that death occtirred at 5230P M, from the causes and on the date stated above. 
SIGNATU : ) i) won ADDRESS. - A DATE SIGNED te 
Co V auf, M.D. mm Bie 3 >- 7 


correct age is especially important. Physicians 


23. BURIAL, c(sreciry) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


“Burial Feb, 14, 1956__eshinston Cenotery Near Hurlock, Maryland 


Burial 
DATE REC'D BY LOCAL ee SIGNATPRE 24. FUNERAL OIRECTOR ADDRESS 
.Framptom and Son,Federalsburg, "ad. 


cab “s, { 3/ 5 
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VS. Al5 


BIRDING 


a 


MARGIN RESERVED FO 


~ 


please write the causes of death clearly and legibly. 


specially important. Physicians: 


age is e 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


169% CERTIMICATE OF DEATH be 
Filmcl92 2-21 ce et Reg. Dist. No... 
1. PLACE OF D. apne A 2, USUAL RESIDENCE (HOME) OF DECEASED: ae 
2 . 
COUNTY a Oe MARYLAND STATE : coburn 
CITY (If outside corporate Fimite, write RURAL| LENGTH OF STAY! CITY (If outside cor its, write RURAL and give nearest town) 
OR and ry a3 (in this place) ‘OR 
yi Town SewWe TOWN x 
HOSPITAL te 4 STREET (if rural give location) j 
INSTITUTION OR ADDRESS q 
(6 STREET ADDRESS 
3. NAME OF : dle) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF / ; 
(Type or Print) at DEATH: a Le 13 ‘sg 
3. SEX: 5. COM 7 meas MARRIED, & DATE) OF BIRTH: 1870 | 9: AGE last ane [IF UNDER I YEAR| IF UNDER 24 HRS, 


WIDOWED, DIVORCE 
(Specif 


“10a, whe OCGUPATION. Give kin ee 


work done faring most of workjng Ii 
eve tire 
we 


Hours | Min. 


bape 7 3} S~ yrs. 


10b. ‘ea geky Ue Ane OR | 1X. BIRTHPLACE (State or foreign country): 


14. MOTHER’S ey ame E: 


REA 16. SOctAL Security No.:| 17. INFORMANT & ee 


Mone Days 


12. CITIZEN OF WHAT 


ee 


13. FATHER’S 4M : 


15 Was Deceasep Ever 1N 


U. 
(Yes, no, or unk.) | (If Yes, give war or dates of - A 
—— service) . ae Liew : er a Lt cea 

18. MEDICAL CERTIFICATION 7 
/ Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ATH Onset And Death 

JO3 k : 
Immediate cause ee.. lLcteiterh..gfloon a ce ed Ae. 


DUE TO 


Antecedent causes (8) 
Diseases or conditions, if any, (b) 
giving rise to the above cause os 


stating the underlying cause last, DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes Not} 
21. ACCIDENT (Specify) BLACE (Home, farm. factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE office bldg., etc.) 

HOMICIDE Pusury 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

i) While at Not While | 

INJURY m. | Work () At Work 0 


22. I hereby certify that I attended the deceased from . B.. 195 tofebe 3... 1956 that I last saw the deceased 


nd that death occurred at fs 4a 72... » from the causes and on the date stated above. 
(Degree or titie) DATE SIGNED 


fhe ZB VSB 


TAL. ATION, NAME RY 01 REMATORY e 1 ‘State 
Om OS SY [POL , hea OF CEMETERY OR CREMATO! | LOCATIO; owas county) i icing 


tte 


a FUNERAL DIRECTOR pee a DRESS 
a a L, 


Reyes REC'D BY LOCAL 


01589 


8 MARYLAND ais IMENT. F HEALTH—BALTIMORE, 18 Reg. Dist. 
2 
E MEDICAL XAM IN oes CReMFICATE OF DEAE No.G..2= 
4 1. PLACE OF DEATH: /) | USUAL RESIDENCE (HOME) OF DECEA\ AR 
ss. 
Bb COUNTY MARYLAND hone. CE 
Es limits, awrite RURAL | LENGTH OF STAY 
ae ) Ga Ciathie place) 
a omy 
Re HOSPITAL OR STREET (If rural, give location) 
8a INSTITUTION OR ADDRESS 
sip | JOSTREET ADDRESS 
2h 3. NAME OF | (First) (Middle) (ast) 4 DATE (Month) (Day) (Year) 
ao : = - F * f 5 0) 4 Nas 
ES (type or Print) (¢) ( (LT Afi | {4 O74 eS La TOM xe rl DEATH ice w SG 
YE 5. SEX; 6. cour OR LA SNGCE WARRIRD 8, } ATE OF BIRTH: |" AGE last birthday: | I UNDER I YEAR | IF UNDER 24 HRS, 
Baa 2 pr G Months} Days | Hours | Min. 
£3 4 | _ippeis A s W ane 19/7 pA vrs. | | | 
Wa DCCUPATION (Give kind of | 108. KIND OF BUSINESS OR /11. eae (State “or Va country):] 12. CITIZEN OF WHAT 
o 2 Wen be cal ing most of work life, INDUSTRY: c OVNTRY? 
% Bs! 
/ ~ o 
a g = 
As Q) 
be é 
° 2 
4 | - foes 
ag 18. MEDICAL CERTIFICATION oe ee ee 
- ——— 
ial ¥ 2 EASES OR CONDITIONS DIRECTLY re aa TO bee es y rae ONSET AND DeaTH 
eo, 5 u od, 
a 42y Immediate cause Jia Lirased ¢ A hat Lane . 
ne 
is 3 a Antecedent cause(s) 
Tad 3 Diseazes or conditions, if any, 
q as giving rise to the above cause 
o BB stating underlying cause last (, 
a Sai | TE ODER SIGNIFICANT CONDITIONS CONTRIBUTING — 
ss PR TO THE DEATH BUT NOT RELATED TO THE _- 
ma rR ITION CAUSING DEATH. OLA AL... ME - 
Ea Toa. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
EB’ |O Ss as Yeo No 
-& | Zia. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
ek: | PRIMARY (1 or CONTRIBUTING [) OF st ce bidg., ete, |,“ - A) 
eh CAUSE OF DEATH. INJURY [Creag _Cetr@y _ 
2 | Bid TIME (Month) (Day) (Year) (Hour) ] 2ie, INJURY OCGKURRE! aif. HOW DID INJURY OCCUR? Sar 
e OF ae While at ‘Not while | ¢ = p 
$s InguRY 2 424 OF M.|__ work D at_work 7 utowettr, 


oO 
1 
ry 

‘ 
< 
4 
< 
B 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection .& Inquiry YJ, and 
hat death resulted from: Natural causes [1], Accident 24] , Suicide 1], Homicide [1], Undetermined cause []. 


E Ee CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


CEMETERY OR CREMATORY LOCATION ( iy tonD. or county} 


[G86 losG=— | 


es 3 —omaneo it BY | re aes si wes 
es 
er eZ © ¢ 
/ y, 
4 


age is espe 
n 
2 
2 
> 


28, BURL CRON? 
REM AL ena 


es NAME 


PLEASE WRITE PLAIN’ 


01590 


MARYLAND STATE DEPARTMENT OF HEALTH 


609 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


he“Correct age 


i, PLACE OF DEATH: 
COUNTY 


STREET 
ANSTITUTION OR ADDRESS 
){ STREET ADDRESS 4 


= ees oe. yf, t B,, «> | « ene (Month) (Day) (Year) 
Ciypeortrinty 4 ATR DEATH th a 196 


5. SEX 6. COLOR. RACE 2 poe MARRIED, $j DATE OF yee 9. AGE last birthday | It under I year [I] under 24 bra, 
Dee | “w IDOWED, DIVORCED, 2£, (P2$ Months | aye | Hours | Min. 
VA (Speci ot |g ie yrs. 


10a, USUAL OCCUPATION (Give kind of work] 10b. Kino om Busqvmss on {/Il. BIRTIIPLACE (State or Torelgn country) | 12, Cimzan or Waat 


done du oat of world F Ife, even If retired) | InpusTRY Mis. S Coma, 


13. FATHER'S NAME LL” 4 j OTHER'S MAID# 7) AME 

15. Was Deckasep Evkn IN U.S. ARMED Forcms? | 16. Social Security No. 17. INFORMA’ ND eg s 

(Yea, no, or unknown) | (It yes, give war or dates ol fi Le 
——— > —__lwervice) — 


18. MEDICAL CERTIFICATION 
aes aera BErwerEn 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eT AND DEATH 
Pie 
Iabcbiste cause , 


Antecedent cause(s) 

Diseases nr conditiona, if any,  (b)......... 
giving rise to the above cause 

stating the underlying cause lant 


fe) 


tH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


: 19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


~ 


ply every item of information carefully. 


P 


21, EXTERNAL CAUSE WAS PLACE (Home, tarm, factory, street, 
PRIMARY @ on CONTRIBUTING () Jdgaete.) 
CAUSsF OF DEAT 
TIME (Month) (Day) (Year) ae INJURY OCCURRED 
White at Not while 
fwaury 2s Am. | work 


e+ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


22. T certify that I took charge of the remains described above, held an Autopsy | Y Inspection yi, Inquiry () thereon and from the evidence 
obtained by said Autopsy, sree ‘ion or Inquiry, find that said x eased died on the stated above, and death in my opinion resulted 
from: natural causes {\ gecident T], suicide |], homicide undetermined 

TURE (Degree or titie) 


4 
2 
& 
2 
7 
ec 
3S 
a) 
2 
s 
a 
3 
r= 
4 
So 3% 
ee 3 
= se 
A ae 
a 
a 
ae 28 
o 38 
= > 
a ss 
2 As 
[4 
a ae 
n 3s 
@ 4a 
oe 2 
z 28 
o Bs 
[ Werth 4 
<2 
Zz woh 
pet 
i 
as 
£ 
zB 
& 
> 
is 
S 
& 
& 
a 


VS. ALSA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01591 


j 1 6 { 9 CERTIFICATE OF DEATH Reg. Dist, No. 62. ; 
¥ 1, PLACE OF ee 2, USUAL RESIDENCE (HOME) OF DECEASED: ae. ae 
COUNTY MARYLAND grate Cece KK ink tS 


CITY (If outside sorrorste limits, write RURAL ee eles OF STAY CITY (If outside corpoyxte limits, write RURAL and give nearest town) 
OR and give (oe this place) oR 
x TOWN a - TOWN x 
NOSPITAL OR STREET (if rural give location) t 
INSTITUTION ADDRESS, 
2 STREET ADDRESS 


3. NAME OF 7 (Rt 4 t) q 4. DATE Month) D: Yea 
NAS Gr First) 4 (Midate) _ Cast) Y | DA ent ) ¢ 2Z 
(Type or Print) Le! DEATH: ) chy- 19 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, E- ATE OF BIRTH: 9. AGE last birthday ;:| Ir UNDER I YEAR| Ir UNDER 24 HRS. 
Lamy ee WIDOWED, DIVORCED, Or, Se Lk A py. SF ie. poco) Days | Hours | Min. 


(Specify) :* » 
“Tea. USUAL OCCUPATION..Give kind of 1 12. CHTIZEN OF WHAT 
ee 


work done Sig mogtof working life, 
44. M OTHER’S soap) = WAM: ie 


even ti 
17. ENEEMISNT: & py) RESS : 


10b. KIND OF BUSINESS OR | 11. Lada (State or foreign ais : 
INDUSTRY: 


= 


13. FATHER’S NAME: 4 
Zthuwd 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yea, no, or unk.)| (If Yes, give war or dates of 


_ |service) 
ee ee = 
18 MEDICAL Laas 
1 eres OR CONDITIONS DIRECTLY LEADIN: DEATH 


He) 


Immediate cause fa) oe 


Rand 


4 


E 


MARGIN RESERVED FOR BINDING 


Interval Between 
Onset And Death 


1 Odgae. 


write the causes of death clearly and legibly. 


please 


Antecedent causes (s) 
Diseases or conditions, if any, ( 
giving rise to the above cause 


stating the underlying cause Inst, DUE TO 
(e) | 
Ii, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF Sted I9b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) No 
ee (Home, farm, factory, im | (CITY OR TOWN) (COUNTY) (STATE) 


21. ACCENT (Specify) bid 
Idg., ete. 
TIOMICIDE ORT ee ee 


a (Month) (Day) (Year) (Hour) ria Fok OCCURED L HOW DID INJURY OCCUR? 


te 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


hile at Not While 
INJURY rm Work 1] At Work 1) 


22. I hereby certify that I attended the deceased from a 3108. 6, to Feb. ee ,195-G that I last saw the deceased 


pt a 1954 tated above. 
SIGNATURE 7 oie ‘Zz, and ee death ocencen at A. Ar » from the causes and on the date stated above 


2-7 ~~ 


fe OF a OR eel we) (Gity, town, or = 
me 
lk) PUNERAE mgr” Gen BAL. 


Neate 


age is especially important. Physicians: 


2. HURIAL, CE MATION, 
OVA pecify) 


'E THEREOF 
G56 


‘S SIG! 


NA 


DATE REC'D BY LOCAL, 


we 


VS. AlB 


® 


item of information carefully. The-correct 


> 


VS. A15A -5-53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


i 


. Sup ply every 


WITH UNFADING INK. 
ily important. Physicians: please write t 


age Is especia: 


e causes of death clearly and legibly. 


hh 


161i 1592 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg. ‘Dist’ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH yn 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 4 


COUNTY a MARYLAND state Wuryland county Curoline (4 
CITY (If, outside corporate limits, write RURAL LENGTH OF STAY|| CITY (It outside corporate limits write RURAL and give nearest town) 
and giv t in this place: < nth, 
y% TOWN * Rural Woldsboro 70" Pe Town Rural toldsboro 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 5 ADDRESS Yone 
STREET ADDRESS lone niches 
3. NAME OF | (First) (Middle) (Last) “DATE (Month) (Day) (Year) 
E t x Datt = ~ F 9 ws 
(Type or Print) FUL farfield atterson sz. DEATH ~ 20 19 
5. SEX: 6. cone OR cs ee eS PTV ORCED, | 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Grate joie eeineed, "| 3/7/1885 70 _| Months) “Daya | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINFSS OR | II. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WNAT 
work done during most of work life, | INDUSTRY: Maryland 7, COUNTRY? 
even retret) or OF None Marylan - COUN 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Suss Paterson Martha Perice 
18. Was Ducrasnp Ever IN U.S. ARMED FORCES7| 16, SoctaL Security No,: | 17. INFORMANT & ADDRESS: 4 aa 
See ee nate || 2d Pa DOE eee Muy patterson Jr. Greensboro, Mde 
18, MEDICAL CERTIFICATION 


: INTERVAL Between 
1 as es OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset ann DeaTH 


Immediate cause (Osa 


Antecedent cause(s) 

Diseases or conditions, if any, —(B) nnn 
giving rise to the nbove cause DUE TO 
stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
eid | 


TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. ... 


| 198. DATE OF ec ny 19b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 
Yes) No. 


2Ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21 City or mn) 
ay aes or CONTRIBUTING [1] Ql treet, office bldg., etc., 
CAU 


ie (Coyfty) tate) 
EATH. INJURY. Beinn £ PON g Pipe 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED f HOW/DID INJURY OCCUR? a 
OF While at Not whil j 
Hux? —y oe gkul Edt Wey Let Hn ctrl heb Yeef rated 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection MM, Inquiry iq, and 


find that death resulted from: atural causes [], Accident [], Suicide %), Homicide (], Undetermined cause (]. 


SIGNATURE CHIE! EDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


Z 
Dr yute7 [y 4e7Ge M.D. ASSISTANT MEDICAL EXAM. 4-u-35B 


23. BURIAL, CREMATION, DATE THEREO NAME OF CEMETERY OR CREMATORY LQCAT ON. (City, town,.or, county) (State) 
| solasboro, ‘id. 


OVA ify) : 4 * 2 
Mriat 2/7/56 Union 


DATE REC'D BY LOCAL | Mite. ot Sieh 


» FUNERAL DIRECTOR . _.. ADDRESS 


BEE 76/0) Sa 


p> 


fi Yar2iZ Adovtn tal 4# CCAAAY SF 20) tel. 


iy 


\ 
} 
/ 


© 


e executed within 24 hours after death. 


bd 


that the death certifi 


iw requires 


(INSTRUCTIONS 


OR HOSPITAL: The la 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING PHYSIC 4 


ly filled in by the funeral director, the third copy of this 


ed with the registrar within 72 hours after death. After this 
Permit. 


certificate has been executed by the attending physician and comp! 


death certificate assembly should be detached for use as a burial transi 


VS AI5SC 1-55 10M 


fa) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


59 
1612 CERTIFICATE OF DEATH nee 


Reg. Dict: No-... 04... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Careline MARYLAND STATE L Cw COUNTY 
CHV” “Uf outside corporete mils, write RURAL LENGTH OF STAY CITY (iF outside corporate limits, wrife RURAL end glv at town} 
and give nearest town) (in this plece) oR 
Towne Feéeralaburg (rur 25 yre Teun rural Federalsburg x 
HOSPITAL OR ‘STREET {if rural give locetion) ) 
INSTITUTION OR ‘ADDRESS 
) STREET ADDRESS nene nene 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Monin) Day) (Veer) 
DECEASED OF s 
(Type or Prin!) Mary G. Pepper DEATH 2/1 of S58) | 
3. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birihdey | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RAC ian ic 


WIDOWED, “ 


teesbiri ed 


Months | Deys 


fem. | white Oet. I2, 1880 ae a le: 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during mos! of working life, even If OR INDUSTRY COUNTRY? 
rere) housewife nene Me. U.S.A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Taseph F.  Sriith Sugsjan Devwning 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 17. INFOF NT & ADDRESS 
(Yes, no, or unk.) {If Yes, give wer or detes of service) 


ne ene ___/|C, A, Pepper Hederalsbure. ia 
16. MEDICAL CERTIFICATION IN’ iL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO. Aa ONSET AND DEATH 
=_ 


/ MEDIATE CAUSE (A) G Q Me) Wave Z TH DAA fos x3 


ANTECEDENT CAUSE(s) DUE ae cs. ¢ a6) yee 
DISEASES OR CONDITIONS, IF ANY, N92 AA Eee LES 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, my Ps 
SS aes) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE_OR CONDITION CAUSING DEATH... 


19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


16. SOCIAL SECURITY NO, 


20. AUTOPSY? 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


ves [] NO Bd 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, factory, | 2ie. WHERE DID INJURY OCCUR? (City or lown) (County) (State) 


a} e INJURY OCCURRED 


a 21, HOW DID INJURY OCCUR? 
hile Not while 
yee. Geese) 


22. | hereby certify mR ! elke the deceased fro! 4 ‘ SS7,, that! last saw the deceased 
alive o1 ay) me cw and that death occurred M, from the causes and on the date stated above, 
SIGNAT 


aban ae DATE SIGNED 
M.D. /S 06 
23. BURIAL, CREMATION, 


NAME OF CEMETERY OR CREMATORY LOGATION (City, as or county) (State) 
REMOVAL (SPECIFY) 


burial BOTA D roy Saneerd Come tery Federalzburg, Ma 
24, REC'D BY REGISTRAR REGISTRARS SIGNATURE 25. FUNERAL DIRE eq SaTUR ADDRESS ‘ 
nant fed. 4 / bi, wert Paierelebure. Uae 


x 


_ ‘ 
MARGIN RESERVED FO! DING ¢ 


+ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


© 
re) 
1 
2 
] 
| 
cd 
— 
< 
wu 
> 


please write the causes of death clearly and legibly. 


correct age is especially.important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01594 


1613 CERTIFICATE OF DEATH Rew: Dist Ne. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county CoroLine ____ MARYLAND __ STATE | Marylend COUNTY Caroline 
CITY Me ror corporate limits, write RURAL pene Uy oF Say, CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR give nearest town in this place OR 
TOWN Sston——hural Sovrs. town Preston—— Rurel 
HOSPITAL OR STREET (if rural give location) 
a INSTITUTION OR ADDRESS " 
ff STREET ADDRESS Fragier Flats Frezier Flats 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: + 
(Type or Printy LON. __ Van de Visser DeatuFebruary 29 19 56 
5. SEX: 6. GOLOR OF /7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday] IF unoen 1 vean| Ir UNorn 2a Hn. 
RAGE: WIDO 1 Month “Hours 
renale white Speatyy Marry June 25, 1882 75m. [Mee| Der | Bowe | Be 
Oa. USUAL OGCUPATION (Give kind of) 108. KIND OF BUSINESS 1]. BIRTHPLAGE (State or foreign country): (12. CITIZEN OF WHAT 
work done daring most of working life, OR INDUSTRY: OUNTRY 
even if retired) Hoy euwork Hane Holland Lipa caanl 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Cornelius de Wilde Dina Bustran 


15. WAg DECEASEO EVER IN U.S. ARMED Forces? 


Yes,.no, or unk.)| (If Yes, give war or dates 
(Yenayes esses 


16, SOCIAL SECURITY No, 17. INFORMANT & ADDRESS: 


220 - 37-1905 B|Willism Van de Visser, Preston, Md. R.F.D 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


t iiciives ents ay bee & eimum gry = hewn (Noctueal ) SAverd 


DUE To 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) Cheat Gea’ ‘ A evppeese to omnn+h, 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«c) Aiteci, vel eadit MEK B ercne 2+ 76 5, 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


_ — ves[] Nop 
21A. ACCIDENT WAS UNDERLYING (J | 21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING CL] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? oe 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) ary INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


OF INJURY Not while 
= M. at work at work = 
22. I hereby certify that I attended the deceased from I, , 1997., to 27g eee a 199.6, that I last saw the deceased 
alive on ...&/ 2s~ 19s ¢ that death occurred at & LAM, from the causes and on the date stated above. 
SIGNAT ere DATE JIGNED 
Ca meee le S71 )5 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) z = 
Burial March 53,1956 Junior Order 
DATE REC'D BY LOCAL BEGISTRAR'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR ; 
4- V2 5G BpaahatS bhsarrarss) 


i, Framptom_and Son, Federalsburg, Md _ 


* MARGIN RESERVED [on 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15 — 10-53 


‘wi 


efully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


~ 


> 


r 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 15 


1614 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE [HOME) OF DECEASED: 
‘ q 
COUNTY AANA y er MARYLAND STATE COUNTY 


CITY (If outside corporate jimits, write RURAL) LENGTH OF STAY CITY(If o porate fimits, write AL and give nearest town) 
OR ang-flye nearest town | (jn, thia place} OR - 

TOWN LA Sf, 13 2. poe 

HOSPITAK OR STREET (If Tural give location) 


INSTITUTION OR J ADDRESS / 
OPOSTREET ADDRESS Uist be Chafee. 


3. NAME OF 


| 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Printt DEATH: ke 1946 
S. SEX; 6. Es oO 7. WIDOWED, DIVORCED. AT F BIRTH: 9. AGE last birthday| tf unoce ine ff UNDER 24 Hae. 
ACE, 
Wyle ee TT pa Yel. | y 4 yma, | Months z Hours | Min. 
Oa. USUAL OCCUPATION (Give kind of) 108. Arnal. OF BUSINESS 11 Ae CE (State or foreign country): [12. initet OF WHAT 
work done during most of working life, OR oer COUNTBY? 
even if retired): ae 


13, FATHER'S NAME: 


13. Waa DECEAsEO Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
wo, | of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
17122 ‘ Asis eptowe a 
‘ IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (BD ——=s 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. =, 
19A. DATE OF OPERATION: 


21a. ACCIDENT WAS UNDERLYING [() 
OR CONTRIBUTING (] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month} (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] xo Ty 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Net while 


at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certjfy that I attended the deceased fromyj. he} Be. tod AG ed , that I last saw the deceased 


alive on? an ~ 194 . and that deathly gecurrdd at pes from the causes and on the date stated above. 
SIGNA' Wi DAFE SIGNED 


iy “ADDRES: 
GO Aulymd, WS, 433. 8 
23. BURIAL, CRE THO} DATE THEREOF NAME OF Reet Ry oRC CATION (City, toWn, or county State) 
R 


Lo 
OVAL 
A (srecirn) Au. a5 19S f Hote. ri ' 
Acie erieces ah 24. FUNERAL DIRECTOR 7 IDRESS 


Rapietass oY Se 
Ses & (Ge Comite bf Px qavasta! ay Frasier a don. helen. 


